MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011 286

DIPAH‘I'II‘HT OF PUBLIC MEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _[lf.._.._j’nmary Registration District Ne. M)“___Reguﬂ-.g‘l No. _é_-____l__&__

ON'THIS STUB

1. PLAC . 2. USUAL RESIDENCE -(Where deceasad lived., If institution: Residence before
a. COUNTY GREENE a. SmSSOU.RI b. COUNTY GREENE sdmigsion)

b. C‘I;; (If sutside <orporate limits, give TOWNSHIP anly) Length of stay in 1b . CiTY Inside Limits

OoR
TOWN SPRINGFIELD 86 TOWN SPRINGFTELD v X Na O

¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTIoN 26  E, DALE Yes [{ No[J hopRess 26 E. DALE Yes O .No X
3 (!I":p':Eoro:riEE)CE”ED First Middls Last 4, Dé\;:lﬁ Month Day Yaar
HARRY B SCHMOOK .| oEATH APRIL 2 1963
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | ¥- AGE {lazt birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE widowed (X Dvoed U \June 4, 18f6 86 [ Me[ Ber [Ham T A -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond stata or country) | 12. CITIZEN OF WHAT COUNTRY

durinhﬁfﬁﬁbfsg life; even.if retired) MACHIN 1IST Springfield, Mo U.S.4A.

13a. FATHER'S NAME 13b. MMAMMAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN SCHMOOK XEROENEA  ARUNA EDITH SCHMOOK (DEC.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT - Address
(oS, gy U | (F ves, sive war or dures €T HARRY SCHMOOK SPRINGFIELD,
]
18, CAUSE OFPREATI'I (Enter only one cause p INTERVAI. BE'F\'V_NQ

T |I. DEATH WAS CAUSED &
8
IMMEDIATE CAUSE (o) Presumed to be natural cause

VS 300
Rev. 4/59

DATE AMENDED

UNATTENDED BY = PHYSICIAN

DOCUMENT

whith gave rise to
sbove caust {a).
stating the under-

lying " cauve  last oueto  City Police investigated

PART |1. OTHER SIGNIFICANT CONDITIONS CON'IRlBUTING 70 DEATH but not related 1o the terminal PART 1. 1t  decessed was female wn
i disesse condition given in PART ) (a} there » pregnancy in lost 90 days,

rD Yes ] 0 Ne I ) Unknwm‘

19. ;%ﬁ?o%%%fr‘r 20a. ACCBENT SUlcl:lIDE -HDME]CIDE 20!: Dﬁéﬁ%ggg&%gﬂ?&%ﬁw;mﬁw n'bla.l’%y‘l gonn 18.)
vesQ NeQ H the before. Deceased had

By o Merth D Y"'{uot. been feeling well for a week.

Conditions, if---nv.] DUE TO'(b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

.,

20d. 1NJURY QCCURRED 20e. PLACE OF INJURY .[e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK.[]

21. | attended the d cased from. 2000000 X OO E : nnh ast saw him-live on,

Found at 8= 55 A‘-m m on the date stated shawvs, and to the besl of my knowledge, from the causes stated.

_MEDICAL CERTIFICATION

Death occurred ar

22a. SIGN, E’ {Degr r Astle} 22b. ADDRESS 22 DATE SIGNED
| P ne County Health Officer, Spfld Mo Z4-(3
23a. BURIAL, CHEMA'HON,' 23b. DATE 236 MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, .or county) ¥ (State)

ify) (
B{}Eﬁnﬂ\i‘ww L 4 3 MAPLE PARK SPRINGFIELD, MO,

25. DAX RECD. BY LOCAL REG. . RAR’S SIGNATURE
.

1A EIREYER FUNERLL " HoME i
SPRINGFIELD, MQ, L —5- &3

USE BLACK INK
~ OR
TYPEWRITER RIBEON

SHQULD READ

2.7 H'Doablenp
BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

.

. working under.my personal supervision.

* Student

Signature of Student Embaimer -

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in- h|s OWN. handwrmng

If 'rhls body is- not embalmed, fact should be so stated above




